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CHILD ABUSE: 

CURRENT KNOWLEDGE AND FUTURE NEEDS FOR RESEARCH 
Introduction: Definition and Prevalence 

Child abuse has been npted to have many causes: as a childhood symptom of. 
mental illness in parents, as the culmination of a lifelong experience of violence 
toward the caregiver, of environmentalTand social stresses on the family, and of 
society's acceptance and promotion of physical .violence.. Contained in each causal 
explanation is a theory of etiology. And within each theory, researchers extract 
from the complexity of families' lives those particular factors that are believed to fye 
causal agents for violence against children. Clinicians frequently are frustrated by the 
limited focus and use of^he diverse theories on child abuse, fn order to select which 
factor^ to study, researchers must exclude other factors. Clinicians, facing a variety 
of distinctive Jife events, personal characteristics, and unique circumstances of the 
families and children they serve, are not content always with the explanations for 
the origin of child abuse found in the research literature. \ 

Child abuse and child-neglect are catchall* euphemisms for a variety of childhood 
injuries that are believed to be derived from parental acts of omission or commis- 
sion. The diagnostic tags focus attention on symptoms Ind .propose entirely too 
simple formulations of etiology. In this paper, child abuse refers to the many prob- 
lems suggested by child abuse and c chfld n£gl6c| r fThis is to focus morSon thecausejs 
than on the manifestations of child maltreatment' * 

By the middle 1960s, after a model Child Abuse Reporting Law was Rromulgated by 
the U.S. 1 Children's Bureau, every state adopted one or another form of ctiitd'abuse 
♦reporting statute. In 1978, according to the National Center on Child Abuse and* 
Neglect in the U.S. Department of Health and Human Services, over 600,000 reports 
were received. This represented a J 0-fold increase in the course of a decade. 

Although the true prevalance of child. abuse is uwfcopwn, the concern regarding the 
consequences of abuse is fqr individuals and for our society universally. We address 
at the outset of this paper what we know of the impact of child maltreatment on the 
child. From this discussion will emerge a general impression of the nature and 
quality of our knowledge, with focus*on theory and methodology of study. 

The Impact of Abuse on Children t 

The clinical literature on child abuse contains many assumptions about the conse- 
quences of child abuse for the victim, >jis..or her family, and society. For example, 
Schmitt and Kemp6 .asserted that thetlangers of ch^d abuse extend beyond harm to 
the victim: 1 '. # " * > 

If the child who has been physically abused is retubied to his parerrtswithout 
intervention, 5 perceVit are/killed and 35 percent are serioutly reihjured. More- 
over the untreated fammes tend to produce children who grow up tQ be 
juvenile delinquents and 'mufderers,* as*well as the batterers of the next 
generation. " 3 k 

\ * \ v * * 




Such concerns on the part of climcians derive in part from' the frequently noted 
multigeneratiohal nature of identified clinical cases of child abuse: the parents of 
^ abused children often themselves are perceived to have been abused and neglected in 
childhood. In adulthood, the parents may have more freauent drug and alcohol" 
abuse, criminal behavior and psychiatric disturbance, 3 leading to worry about whtf 
' will be the fate of their offspring. Concerns about the developmental sequelae of 
child abuse al?o are supported by the observations. of psychiatric workers on the 
behavior of small numbers -of abused children in clinical and laboratory settings. 4 " 6 
Corroboration fo> these small studies is found 'inVeports from the Selfect Committee 
on Child Abuse oftfie Legislature of the State of New York. 7 ' 8 In a study oi 4,465 
children and siblings who were reported as victims of maltreatment in the early 
1950s in eight' New -York counties, between 10% and 30%,we/e identified m sub- 
sequent agency contacts for sp/eral categories of juvenile misconduct. In three coun- 
ties, 44% of the girts and 35% of the boys reported to a court as delinquent or- 
ungovernable had been reported previously as.abused or neglected. The strength and " 
stability of the association between reported maltreatment and juvenile misconduct 

* was examined subsequently in reference to the* sex, religion, ethnic status, and 
family composition of the subjects; the disproportionate representation of nocw 
whites and the prevalence of absent fathers (41%) and mothers (15%) were discusseT 
in relation to existing knowle^e about the etiology-of child abuse and neglected 
the dynamics of case reporting and intervention. 9 Left open in the discussion, and 
unfortunately not susfceptible to definitive analysis in this sample, is the extent to 
which the preferential selection of poor children, both for reporting for maltreat- 
ment and for delinquency, may have affected the perceived association, and the' 
extent to which poverty per se may have determined both problems.'Such an analy-' 
sis would best be conducted on a sample general izable to all maltreated children in 

Q New York and controlled fof certafn potentially confounding attributes. 29 

In the single controlled study referenced above, 3 a failure to matcft cases and con- 

^ trofs on social class led to a serious confounding by social class in the analysis. 
Abusive parents were found to have a number of social and psychiatric frroBleras in, 
relation to -the comparisbif^roup, but the contribution of a critical third factof, ' 
poverty; could not be extricated from'the case-control differences, because the cases 

• were significantly poorer than the control*. The New' York State study, "though 
. • impressive in numbers and worrisome in conclusions, is further difficult to Interpret 

because-it irbdth biaserd'to favor poor qhyildren for selection and uncontrolled. 
The contribution of Elmer brought into focus the limited state of.our understanding 
of the long-term effects of child maltreatment. 1 0;1 1 Her findings suggested that we 
must attend to the social and familial circumstances that equally affected the out- 
comes of cases and cpntrols. The study concluded "that the effects on child develop- 
ment of Ipwer-class nfiembership may be as powerful as abuse. " 1 ^ 

Elmer's "follow-up study" (her characterization) was composed of 17 abused and 17- 
'children who were victims of accidents, matched on 'age, sex> race, and 'socio- 
economic staffs of theij^am flies. Each of these traumatized groups was matched 
with a group ~6f childrerfwho had not suffered early trauma on these variables, in 
addition to the attribute of early. hospital admission. Nine still jn'tact abusive families 
were identified from .the original case pool and were studied intensively in regard to 
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the stabilrty of demographic characteristics, indices of. personal and social support 
for parents and children, mother's behavior in relation to the child, and the follow 
mg attributes^ the children: health; language and, hearing; perceptual-motor co- 
ordination; school ability and achievement; «and behavior, focusing especially on 
impulsivity, aggression, and empathy. '■ - * V 

• The startling paucity of case-control, differences in this^study is described with 
candor and humor: 1 J / 

When the follow-up study was completed, we were at a losrbvexplai'n the lack 
ot significant results.differentiatirfo between the abused, accident, and compari- 
son groups or ?n y of the subgroups. Across the board there were very few 
differences between the groups, and these were relatively minor. The follow-up 

• staff/ was astonished and disbelieving. It then turned out that several of the • 
examiners had kept a private, taljy showing their opinions of the classifications 
of each child. In no case had these tallies been correct any more often than 
would be truest selections made purely by chance. In addition, the clinicians' 

. , opinions had differed for individual -children, showing that their combined.^ 
, judgements could not effectively differentiate th© groups. . , 
The implications of Elmer's study have 'been- discussed elsewhere in detail in a 
.djscussion-for pediatricians and others concerned with chiJd health, 14 We noted that 

.the findings-suggest that health or social intervention alone will allay the develop- 
mental impact neither of abuse nor of poverty, for both the case and the control 
groups suffered impressive developmental losses, despite the provision of medical 
and social services. ♦ « * \ 

•\ h -iV S n ?V°< Say !, howe ' ver « that abuse - or poverty - dooms a child to failure, if a 
c^Ud and his family have available.and can participate in several well-conceived and 
administered intervention opportunities, a childfs prospect for healthy psychological 

aS child' '" ' ^ " P ° infSd ° Ut i0 the summary of nis b00k o" the^ 

We have especially focused .on treatment for developmental delays and deficits • 
crisis care, 'psychotherapy and preschool or d.ay care. .. . These. wHous treat' 
; rnent modalities for. the child have worked. They 'have made possible consider- 
able growth jtnd development jri the abused child. They should be considered as 
*« treatment 9ptions for all abused children. ' ' . 

Martin's study nas -serious iimitatiohs,*as will be addressed subsequently but his 
descriptions. of intervention and conclusions about their relationship to 'the chil- 
dren s development are useful ah d persuasive. 5 \ - 

S^ch cfqmprehensive programs for disadvantaged families as the Maternal and Infant 
Heajth programs of the Department- of Health and Human Services have yielded 
important and encouraging results in child health and development, and analyses of 
the data and issues in the. heredity-environment controversy suggest that a nurturaht 
and supports environment can peYmit the natural unfolding of a child's best quail- 
ies and capabihtieO ? Many waWially poor families are able to-provide sufficient 
love, stimulation, dhd d.sc.piine to enabMheir offspring to grow and develop well; 
But, to paraphrase a contribution to this discussion by Wolff,! 7 so long as poverty 
persists we will tftve the technical wherewithal neither tolnticipate nor tokven • 
its damaging consequences dnparents.and children/ - 
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In assessing the meaning of the Elmer study, it is well also to attend to the apparent 
developmental resiliency of the abused children, in comparison to those in the 
control group. The strengths of these children lead inevitably to critical questions 
abdut the pathologic orientatiofr toward both children and parents implicit in cur- 
rent praptice antTih other research. 4 

A critical review of the conceptual bases, design, methodology, and instrumentation 
of s currently available work on the developmental impact of^hild maltreatment 
suggests that many investigators begin with an ominous portent\f doom and select 
small uncontrolled samples, generally from severely impoverished populations, and 
examine them withjpsychologically-focused, loosely-quantified tools. 

These repbrts on the physical, social, emotional^nd cognitive developmental con- 
sequences of child abuse jyfeld inescapably to an impression of serious and profound. 
< patholqgy in the victims, but analysis of 'these studies demonstrates the following 
major methodologic flaws that limit their generalizability, scientific validity, and 
utility for building theory and for guiding practice: 

a. bias of selection favoring poor children 4 ' 5 ' 23 ' 24,26,27 ' 

b. sample size inadequate to form claimed associations 4 ' 5 ' 18 - 1 9,20,2 1 ' 22 - 23,24 -l 

25,27.28 , r 

c. lack of a comparison group 4 ' 5 ' 6 ' 1 9 ' 2 . 0 ' 22 ' 24 ^ 5 ' 27 ^ 8 T 

d;' inadequate patching of cases and members of the comparison group on socio- 
economic status and other variables, leading to consequent ponfounding by 
poverty or. other spurious attributes 1 8 * 2 ^ 

e. imprecise definitions of child abuse or neglect 4 ^ 5 ' 6 '. 1 8 - 19 - 20 ' 21 ' 22 - 23 ' 24 ' 25 ' 27 - 

28 . v, 

f. conceptual f^jpework restricted to psychodynamic dimensions 4 * 6 * 6 ' 20 ' 25 * 27 

\\ tHte knowledge base on the impact of maltreatment on children appears to be ; 
insubstantial, there is no paupityk4?f recommendations for intervention and treat- 
. ment based"on current presumptions and fears. /These* have been reviewed by us 
elsewhere in relation to Jhe state of our" understanding of child abuse epidemir 
ology, 29 the principles'and implications of current practice* 30 proposal to screen 
children, for risk of maltreatment, 3 > 1 the functional implications of present classifi- 
cation systems for childhood illness of familial and social origin, 32 the approach to 
maltreatment in child health^nd legal policy, 16 ' 33 the implications for social policy 
of child maltreatment research that fofcus on samples that are disproportionately 
representative of families who are poor, socially marginal; or of ethoic minori- 
ties, 29 ' 30 ' 31 and the extent to which family crisis and childhood injury has become 
overly professionalized. 34 In brief summary, despite the speculative nature of the 
prevalent conclusions about the developmental sequelae of child abuse, professional 
warnings support a practice of separating children from their natural homes in the 
i interest of their and- society's protection. They focus professional concern and 
public wrath on the untreated families'* and may justify* punitive action' to save us 
from their children. The lack of knowledge, or. perhaps more accurately, the inade- 
quate understanding of the state of knowledgelpromoted by the anxiety that child 
abuse stimulates in all, of us, is translated to recommendations for intervention, 
many of which are heavy handed, unspecific, and insensitive, and some of which can 
be downright harmful. 



When populations representative of all children and adults are studied in longitudinal 
perspective a picture of development emerges that contrasts with dismal portraits af 
maltreatment and its*effects. * , * 

Quite different and more optimistic perspectives on children's growth, development,, 
and adaptation to hardship are offered in the reports of the Fels Research Institute's'- 
longitudinal study, 5 . in themore recent publications from the^Kauai &hd" Newcastle 
longitudinal studies of child development, 36 - 37 and in the Levinsgn and^Vaillant 
studies of* adult development. 38 - 39 Although 'the theoretical orientation^* cultural 
contexts, ascertainment and follow-up intervals, and scientific instrumentation in 
these reports differ from one another (and the Levinson and Vaillaht reports are of 
th ^development of selected, successful aduit men), it is welj tcnote briefly their 
principal points of convergence with our findings about health, social and psycho- 
logical competence and vulnerability. These, and our, studies argue for a broadened 
' conception of the etiology of developmental attrition* Embracing social, familial, 
and environmental, as well as psychological dimensions. 40 ?* 4 1 * . ' * '* / .* / 

Several large-scfcle studies, employing broadly conceived, developmental conceptions 
- of child abuse and its impact, have been granted support recently by the Rational 
Center on Child Abuse and Neglect. Their designs, and some-rigdrous scientiiic 
thought about the etiology and consequences of maltreatment are reported in the 
. recent issue of New directions for Child Development under the title: /'Develop- 
mental Perspectives on Child Maltreatment." 4 * ^ 

The Importance of ^Theory to Knowledge,, f . ; - 

Prevention; and Treatment of Child' AbUse * 

1 v - * ; ■. » - ' . ,/ • ; * 

..-Insufficient attention has'bejei) given in the t:hild abuse literature, to the* theoretical * 
construction' of knowledge of the^roblem^ .Although *his has in pVrt todp with the 
fascination ^y.cljhiciahs with the bewildering variety M physical and. psychological 
manifestation? of the* many, prpt?lems\tfyat are characterized as child abuse or ne- 

. gleet, the nature of the process whereby etiologic formulations are made and tested, 
has received scant attention v The frailty of the theory base may-be more responsibfe^ 
for the failure of prograrps to treat child abuse than the lack of intervention re- 
sources 43 - 44 To target adequately efforts at prevention and treatment will require 
first a reckoning with the etiology of child abuse. This, ini turn,- cannot be under- : 

. sto;od without a-formal coming to'.terms with the assumptions implicit in various 
theoretical approaches, -f^^ . * j/\ \ 

The process of theory /construction in Regard to child abuse began in 1962,, when 
Henry Kem^e ahcrhi/ colleagues at thfc^ University of Cpforado Medicaj Center 

f surveyed the landscape and- called to public attention, something that 1 physicians 
hadn't noted before — that ^children were being injured norraccidentally. He called 
* this "The Battered Child Syndromer". 45 The process bpgan with the discrimination 
of a'pheijiomeno/i and gi(rfng it a name. - [f* ' ' * ' 

Ev6^ though child abase wasl<nown to exist foi* centuries; itwas not identified as a 
' discrete entit/ apart from a swirl of childhood misfortunes associated with tumult ip- 
family andsociety. Subsequently, hypotheses vjter.e generated ^bout why thisphe* 
nomenon* occurred. At thuj/level in the devefopmeht of theory, simple cayse and 
. effect relationships were identified and unitary explanation^ were offered ' 



: to a great extent th P limitc^f how the P roble m is understood. And 
•ess U ™^ 

^ °* ch«d abuse and their oper, 

uses and construction of tSST PIPVent,0n ' ,ns We " t0 ^ briefly on the 

, 'hat 5X2 Sfflrstt sir a h nd ienses throu ^ h ^ 

-understand, explain and contein Sip iml I A,, , huma " be.ngs search for ways to 
naive theories ?hat are fesS by S^Sf * T wor ' d ' ^ develop 
ter than others/ Soma have beer . grounded T mS ° f ° Uf theories are bet " 
'tative beginnings. Some nZb!Ttn£ r \^\ m man ^ ex P er ^>^ me 3 re ten- 
about aspects o? our Spe^ceVat^Sln^ ;° vereXtension of ° ther theories 
are opportunistic theSST^^^^T ^r*™' bUt rea " V ^^'^ome 
for the wearer status arid powe ^ Some l. h 7 . 3 " I" 5 ' 0 " ° f knowlsd 9e to attract 
without thought abour w hether thevTiJ! rt L"? *r r,es ' borrowed fr <> m °thers 
see whether we really tXZ^^^ W * k "° W ' ° r with °" looking to 

°"e,to select, we must ex- 
we would J,e hetelS ?o ^ISt JS?i r l,m, ,i wha I ««»• Y «. without theories 
purposefully in the w?rld * ' S ' mPOrtant fr0m what is not < *id to act 

Scientific theories also involve a process of searrhinn f nr 

ence in order to explain cause and efSt . * 9 u pathways through experi- 
rules for tftting hySese^ *raSr S?t? "f'*" ^ ^ h ° W6Ver ' have formal ■ 
and the focus of Zry h Tusual mnl ^^V™?'"* ,n ex P er '*ent,al learning, 
'judge scientific th^rK 

been applied for testing their nvnnthocfic ! !i S • ^ of } he forma l rules that have 
•perceive it, the "hSSrSte of a nhnH t'h d the,r ca P acit y t0 explain reality as we 
for fields of inquiry A good XhL Km, TtVL™, ^f™"* f ° f individuals and 
reasonably for a good oart of the h1 ° f a " make Sense ' !t must a <*ount 

Jnd ^ the0 ' iB ,0 ' Ch " d abUSC « — »- " ««• 9™P* Unitary 



The Unitary theories are: 
Psychology ^ * J 



fi£SSS^i^!SSt that ~™ P-nta. drives and con- 
2. Sec j al_Learn^Th^ theory posits that child abuse is a learned behavior." 
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t 3. Cognitive Developmental: The theory posits that child abuse reflects aci>jnder« 
lying egocentricity of the parent's underst;andirrg of the child* and of the parental 

role? 9 1 ■ . " 

,4. Pqyir9njpnental: The theory posits that child abuse results from, social and en* 
" vironr^ntat stress, with prominent attention to poverty, unemployment, inadequate 
housing, and a violent-social milieu. 50 *' 5 ^ 

5. Labeling: The theory posit*s*faftt the interests of dominant power groups are 
sferved by defining as deviant a class of socially marginal individuals (the* "child 
abusers") whose individual problems become, the proper 'concerns of the helping 
professions. 52 

6. Criminal: Child abuse is an intentional violation of the law. 53 

Each of these unitary theories has provided a focus acjd generated research fhat has 
expanded our understanding of thp origins of child abusS, but they are each limited 
to one explanatory lens on the part of a complex picture. 
g As a°field^ develops in its search for an adequate theory base, the limitations of the 
unitary theories become clear to some thinkers. For example, with regard to psycho- 
analytic theories, the few controlled studies suggest thafonly a few*of the abusing 
parents 'show severe necrotic or psychotic characteristics and that child abuse may^ 
be associated*with several parental personality types. 3 ' 54 

Even for those individual? in which individual pathology is found, the unitary 
psychoanalytic theory does not necessarily explain the presence of a history of child 
abuse. A particular psychiatric diagnosis dcfts not predict abuse. The theory does not 
in itself enable a differentiation with a given diagnosis; between parents who do and . 
who do njot abuse a child. 

The environmental thfeory is also insufficiently comprehensive. Obviously, not all , 
poor or stressed families abuse their children. A history, of poverty is dispropor- 

* tionately represented because of ths large number of lower olass families who receiye 
servicjes fnlhi institutions that report the large majority of cases, and from which 
research samples are drawn. - — 

While socioeconomic factors might sometimes place added stresses on Basic per- 
sonality weakness, these stresses are, of themselves, neither sufficient nor necessary 
v causes of abdse. This model neglects internal sources of family strength and stress 

* that render individual families more or less sensitive to external circumstances and , 
. evlents. It does not address qualities of the interactionfbetween and among family" 

members and their importance of a family's capacity te nurture its young, nor does', 
it acfejuately account for parental dysfunction in seeminglyjDriyeged homes. 
We are now at a point in the development of the field whsi^we aj;e moving from 
unitary to interactive theories of child abuse. We can recognize that Jtheory of 
psychopathology is inadequate without the integration of the factors 4n the indi* 
vidual and his or her environment that jjider him or her vulnerable, to psycho- 
pathology and to its particular expression^jphild abuse. An environmental theory is 
inadequate without the integration of those personal and social qualities and char- 
acteristics that render the individual vulnerable, as a parent to the eroding effects of 
poverty and stress. , , 
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An integrative approach seeks tcfdefine how one Aspect of experience mediates the 
effects of another;, in order better to understand what renders some families vulner- 
able and other families strong. - ~~ 

With the development of a field from a set of unitary theotfes to a set of integrative 
hypotheses, investigations shift in focus from trying to find the cause to enabling the 
Jdehtification of individuardifferenSes in etiology. We still need Ijasic research into 
the identification of the many variables that are implicated in child abuse, but the 
focus is on elaboration rather than closure. 

It is in what has come- to be called "ecologic theory"' that major strides have tifeen' 
made^f), understanding and dealing , with the interrelationships among attributes of 
^jchild/ parent, family, and social setting./Child abuse is seen in this theoretical con- 
1 text as a symptom of disturbance in a complex ecosystem with many interacting 
variables. We and our colleagues on the Family Development Study have reported 
elsewhere on findings of a large epidemiologic study at the Children's Hospital in 
Boston, and Garbarino and Starr have reported on large data sets in NewYorJTand 
Michigan. 2-55,26 Jhese^ studies -lead to a more comprehensive understanding of 
chi[d'aby*e, its etiology, treatment, and prevention, with a conceptualization of 
cause and effect that operated at different levels (individual, family, sooiety) and 
with different modes of etiology for different*children and families. A decade ago, 
Julius Richmond coinejd the notion of-a family's ecology bf health. 56 This seems 
now to t>e an especially relevant concept for the understanding and study of child 
abuse. 

/• 

A clinical model for understanding child abuse^ which draws from ecologic theory, 
was recently developed to enable pediatricians" to organize^he complex data with 
which they contend in clinicalxpractice. 57 • ^ 

Future Research Needs 

^ > 

Two recent surveys suggest substantial defects in the knowledge base on child abuse. 
Gelles's review of family violence research in the 70s suggests an urgent need for 
theory testing and building, for longitudinal study designs, for samples drawn frdm 
nonclinical populations, and for fncreased diversity of measurement instruments* and 
data collection techniques. 58 Gelles subsumed child abuse™ htsconcept of family 
violence, an approach that appears to be increasing in favor among researchers in the 
field. He summarized aptly the progress iri the last decade: p 

Whereas research in the sixties tended to view domestic violence as rare and 
confined to mentally disturbed and/or poor. people, research in the seventies 
evealed family vidlence as an extensive phenomenon which could not be ex- 
^ planed solely as a consequence of psychological factors or income (P. 873). 
Garbarlqo surveyed 14 nationally recognized experts and concluded that "we are 
making some progress, but that major questions remain unanswered" (P. 1}. 59 These 
principal research issues emerged in the Gflrbarina survey: 

1. incidence estimates continue to be confused by a lack of precision in the defi- 
nitions used inVesearch, policy, law, and practice. Studies of /naltrSated adolescents 
suggest different\auses and consequences from cases involving younger children. 
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, 2. Identification of risk for maltreatment remans statistically unreliable, frustrating 
attempts at early interventior>and prevention. 1 - 

3. Treatment of child abuse is inadequate, and suocessfuTtreatment is imperfectly 
understood. Conventional social work approaches are associated with high fates of 
reinjury, but low recidivism is reporte&with innovative and resourceful programs. 
, ■ with selected fclinieal populations, ♦ " ^ 

4- Nearly all treatment efforts focus^n parents. Not onjy are the ckvelopmental 
and health needs of children ignored/but the children rpay be harmed by, inter- 
ventions that place them in foster home or institutional car^ settings. Focus on^he 
childhood antecedents, precipitants, and concomitants tn research and practice- is - 
limited Poorly differentiated clinical approaches neglect the unique needs of 
adolescents. 4 . ^ . 

5. Preventive initiatives largely are unexplored, notwithstanding, for example, the 
suggested potency" and cost-effectiveness of facilitating .the formation of bonds of j 
parent-child attachment at birth. 

6. The medium- and long-term consequences -of physic^J^end sexual abu$e are 
, poorly understood, although experts concur on the increased vulnerability for severe 

problems in school, in behavtor in the community, and in later family life. Few~^ 
f longitudinal stgdies have 'begun, and these are likely s<Don to end because^of severe 
constraints,on research fundkig^-^ * v % 

Conclusion 



Clinical approaches^ to fchjjd abuse remain constrained by an inadequate foundation 
of theory ana knowledge. Advances in research are not yet assembled into a set pf 
useful guideposts Jot practice and policy. Well-conceived, controlled, longitudinal 
studi§s holdfgreat promise for prevention and treatment of child abuse/ 
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